, | 2 .temy Pilmoyit MARTLANUD STATE VEFARIMENT UF REALIA 
3 Las h /2h /69 Ici DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


al *y 
FOR STATE 05963 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 05954 
HEALTH DEPT. ~ DECEASED-NAME Fist Middle lost 2a DATE KNOWN Month Doy Year 2-110 
on T Pri : . 
4 = (Type ar Print) Rome Cain on hte tal he Ge ise tE30 
h 3. SEX 4, RACE $. DATE OF BIRTH 8. AGE (in yeors 2c. DATE PRONOUNCED DEAD 2d_ HOUR 
= vy Yost buthday) [MONTHS | DAYS Month PR 
WM, Cou. [unis-gp ing Sw] Le |e aa igo [sae 
To. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED EXInever MARRIED [7] 9. COUNTY OF DEATH 
n'y) Dela. iGacne S WIDOWED [] —_bIVoRCED 7) Queen Anne Md. 


TO oePury @Dicat EXAMINER: This certificate shauld be executed within 24 haurs after mF delay is 


TD. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (IF notin hospital 12a. USUAL OCCUPATION (Kind of work done ]12b. KIND OF BUSINESS OR 
/) 5 ive sreet odd duti i F retired) | INDUSTRY 
O|_ Church Hill pire iNone ring mp ght eseeglde anise retired) Timber 


's Office alang with farm PM3. Page 


£ 13a, USUAL RESIDENCE (Where deceased liv¢d, if institution: Residence beforel 13c. CITY OR TOWN 134, INSIDE CITY LMITS? | 13e. STREET AND NUMBER 

ag ) admission) STATE MQ, 13p. COUNTY Talbot Haston ves [1] NOK] None 

Ss 45 14. FATHER'S NAME First Middle Last 15. MOTHER'S MAIDEN NAME First Middle Lost 
oO John H. Cain ida Sparks 


in pencil in Item 18. Give Pages 1, 2, and 3 ta 


fs 
a 
Pe 
3 
a 
° 
= 
£ 
3 
~ 
= 
Téo. WAS DECEASED EVERIN U.S. ARMED FORCES? T6b. SOCIAL SECURITY NO. | 17, INFORMANT ADDRESS 
3 g (Yes. no, or unknown) ( dates of service) 
, 1 ye go : z 
S\ 2 es N 213-01-7841 Margaret Cain Baston, Md 
= = 3 18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (c).) Wisco ral 
8 «Ft PART |. DEATH WAS CAUSED BY: . . Je. . } . 
23 E = fate. IMMEDIATE CAUSE (a) i with extensive brain [instant 
ty {6% DUE TO, OR AS A CONSEQUENCE OF damage 
Sas 2 $ ¥ Canditians, if ony, which gave ) = 
3S a tise 10 immediate cause (a), 
Bras stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
cae ea Se 
es 28 = (d E 
=2 sft PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE OR CONDITION GIVEN IN PART 1(a) 
Do eae 
Scie S| 
$2 Be © [190 DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 7. AUTOPSY? 
pe ep ae s WAS PERFORMED? 
2F of = vst] Nol] 
eo ety & [7io, EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Year J 2lc. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18, 
== 3 PRIMART] OR CONTRIBUTING [—] HOUR AM wu ‘ 
=o le 2 UR A.M. = * a" A id Sn 
Sesis 3 | cause or bears 1:50" 4/14 » 69| cutting dow trees; one fell on him 
2 Soom 2 " = [2id. INJURY OCCURRED a6, PLACE ei RY (At hae farm, street, 214. LOCATION Street or R.F.D. No. City or Town. County Stote 
fes faciry,_affice building, atc ; - Ma 
2¢ ae sf arwor CFaworx LI] woods on Porm nr. Sudlersville Osa. Ma. 
2 2 + fF » . . . 
Scses/7 22a. | certify that | taak charge af the remains described abave, heldan Autapsy[_], Inspectian F™], — Inquir * and in my apinion 
ge se 2/7 9 psy Pp Y Pp 
foeus death resulted fram: Natural causes [_], Accident2E_], Suicide [J], Homicide [_], Undetermined manner (_] 
s8622 CHIEF MEDICAL EXAMINER — hj 
aa OS 5 ACTUAL at pate siowen #/ 16/69 
A £18 eh wp, ASSISTANT MEDICAL EXAMINER [_] S f Ac 
pees a 4 Gentreville, hd 
g22S.- EXAMINER'S DEPUTY MEDICAL EXAMINER T=] Be EN a rt] el 
4252 P " 
s am z J 3 fi NAME (Type) 2 9c): ‘ Lavton Med’. ADDRESS(Street, city, town, or county) 
EEnot 730. BURIAL, CREMATION, 2b. DATE 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Tawn) (County) (State) 
BUTE [4-18-69 Hollywood ington Kent De 


es na, 2 
Bane ¢ < ADDRESS 25a, REC'D BY REGISTRAR Sb. REGISTRAR'S SIGNATURE 
" 
Basse |B purr cheer Mache PICU st 969 _(Clionfas Veugtge 


ian 


HEALTH DEPT. 


TO oepuTy¥@Dicas EXAMINER 


This certificate shauld be executed within 24 haurs after  » delay is 


: MARYLAND STATE DEPARTMENT OF HEALTH 
059 6 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 05955 


fost 20. DATE bite al Month Doy 


‘OR STATE 


1. DECEASED-NAME 


{Type or Print) OF EST jo ¢O 
fe 5 aret Ford Kornbau DEATH aa AY ee cele LEK, 
Pe 3. SEX 4 8 sc DATE OF BIRTH 6. AGE jin yoors [_WF UNDER I YEAR Tif UNDER 24 HRS_V'9c. DATE PRONOUNCED DEA 2d. HOUR 
Pa € lost bday hone ae onYs HOURS Do pe 
s2 Female |White |Dec. 89 Rs. “AM 
N S e- 7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? & — MARRIED [_]NEVER MARRIED 9. COUNTY OF DEATH 
— Seec country) 
out a Ma and USA. WIDOWED] —_bivoRcED Queen Anne id. 
eRe @ 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION a not in hospitol ] 120. USUAL OCCUPATION {Kind of work done |12b. KIND OF BUSINESS OR 
as jive street oddre: most of te He, if retired.) | INDUSTRY 
= = = / Rural Grasonville giv oddress) dying we indy i SAU places ie 
oO a 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before} 13c. XXX OR TOWN ts aan AND NUMBER 
so = 3/7 odmission) STATE 13b. COUNTY 9 f 
-~en ae |___s Maryland! _Queen Anne's Grason¥' 

ES i= 3 14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN 3 “first =e Lost 
= o 
Ss A Frank aro ne B an 

S = / 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 1b, SOCIAL SECURITY HO. tie INFORMANT ADDRESS 

3 S/s {Yes, no, or unknown) (if yes grve war or dates of service) 

3 a one * Que 

as ps SE aS Eee ss xx OS gl 5 OW. Fane i Ys AbE=) MO, 
co = ae 18, CAUSE OF DEATH {Enter only one couse per line for (0), {b), ond mio) as pad Le 
za Es ei ee 

(—ia-3 = i 9, 
5s S yp 

en eee lek DUE TO, OR AS A CONSEQUENCE OF 
pc a 2 uM Conditions, if ony, which gove "4 o ? A, m4 3O hen 
SS ee rise to immediote couse {a}. 

5 Sa stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

=. ee fost, 

< 

GW 4S = pity (0 “ad 
=5 3 3S PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 70 THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 

ace) w Sus 
£3 6. a 6 
= : 3 S ; = 190. DATE OF OPERATION 19b, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

-o > y WAS PERFORMED? 
2 2 & = yes] _NO 
23 = 5 g ar EXTERNAL CAUSE WAS 2b. TM: OF ary Monph, Doy, Yeor Dic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, ttem 18) 
‘eo. eae = zz | PRIMARYJ7] OR CONTRIBUTING Mi 

Seis S | cause oF beat ves On gad oP | Pessonser sa Car Bhi ck Cur caf rer TI hah 
ten 2 _| = [20d INURY OCCURRED [21e. PLACE oF TRURY {At home, form, street, 2If, LOCATION oan or RFD Ao City or Town Ze County Stote 
= s & pctory, office building, et 
ge32 27.) | stm CNee na 77 ae Fl0-Neod Cras tle AK 

2 = 5 A . . . Po 
s 25 Pa 7 22a. | certify that | tack charge af the remains described abave, held an Autapsy [_], Inspectian (44, — Inquiry LAY sand in my apinian 
e2sys death resulted fram: — Natural causes (_], Accident (_], Suicide (], Homicide [], Undetermined manner [_] 

an 
gisz- CHIEF MEDICAL EXAMINER — [_] 

Seow et SIGNATURE Mp, ASSISTANT MEDICAL bey 2b. DATE es k. 
= 228 & exanltnebis DEPUTY MEDICAL EXAMINE! Mp Lr? 2 LA 

oS 2 £ = aa NAME (Type) Rodne . on ADDRESS(Street, city, town, or county) © a n (revilla._ MA 
DS be J a tote — 
feu ° = 230, BURIAL, CREMATION, 236. DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) poly (Stote) 


Bored T) April 9 Arlington exeL Hi 


24. FUNERAL DIRECTOR ADDRESS. Bo, QB! SIRI Sb. i TRAR'S. Fe 
asta [Oluee R Kone) Church #413, va obPR TY ibea geet 


] _ MARTLAND STATE VDEFARIMENT UF AEALIA 
ny 0 5 9 ¢ r DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 05959 
FOR STATE “ a MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
aie DEPT. 1 ea First Middle lost 2o DATE KNOWN} “Month Doy — Yeor j 2 HOUR) 
2% SNE WARNER veaTH mateo) 4 12) GP om 
& § S, DATE OF BIRTH 6 ela aaa 2c. DATE PRONOUNCED DEAD 2d, HOUR 
2s Male white [January 3,1930| 39" ws" | "|" |™ | Map isco bs 4p 
7o. BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? 8. MARRIEQYIXINEVER MARRIED [_] | 9. COUNTY OF DEATH 
orn) USA WIDOWED [-] _IVORCED [J Queen Anne's County ee 


ours after soon, delay is 


This certificate shauld be executed wit! 


TO obrury eich EXAMINER, 


18. Give Pages 1, 2, and 3 to 


‘e along wi ‘gg 
=. 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages 1 and2 with the $ 


necessary, please execute the certificate, writing the ward ‘pendin 


120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
during most of rote even if retired.) | INDUSTRY 
Foreman - Blec Crew Elec 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 
? _ 4 > i . 
0O|Prospect Baynr. GrassivttLe 


o 13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before} 13c. CITY OR TOWN 134, INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 

odmissjon) STATE \b. COUNTY, F 
XO] Nyland Talbot Claiborne | SS) 0 -==-- 

w) 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Osalee Warner Myrtle Brown 
Voo, WAS DECEASED EVER INU.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
(Yes, no, or unknown) {If yes gree war or dates of service) “" 
Yes [Mrs ben, Warne aiborne da and 


18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (¢).) {APPRONIMATE INTERVAL 


PART |. DEATH WAS CAUSED BY has He ae ing ecidental ee 
p ; eh ine S 4 _ eS 4 
96/0, eager: RESP LL Yee me ws oe We ial unimown 


DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 


Vv tise to immediote couse (0). b) 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
“35h ae (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0) 
z 
= 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
= WAS PERFORMED? ves) Now] 
& [7lo. EXTERNAL CAUSE WAS eas OF INJURY Month, Doy, Yeor 2ic. HOW INJURY OCCURRED {Enter noture of injury in Port 1 or Port 2, Item 1B.) 
2 R , - - +. See ates ie ae ~ 
= CUO” OU R4/L2 969 Boat sank;tried to swim ashore 
= [2d INJURY OCCURRED ple PLACE ei ee (At home, form, street, 2\f. LOCATION Street or R.F.D. No. City or Town County Stote 
foctory, building, et bey ‘ “ 4 
sikh C'S et fa] Ea cspect” Sa nr. Grasonville % Md. 


22a. | certify thot | tack charge af the remains described abave, held an Autapsy [_], Inspection xj, Inquiry 
death resulted fram: — Notural causes [_], Accident f=], Suicide [_], Homicide (_], Undetermined manner (_] 
CHIEF MEDICAL EXAMINER =] ¢ . 
pees oe Poi x. y io mp. ASSISTANT MEDICAL EXAMINER [_] 2b. DATE SIGNED 4/ 14/ 69 
EXAMINER'S ; ; DEPUTY MEDICAL EXAMINER fix] Gentreville, Mi. 
NAME (Type) GOL. Layton, F.D. ADDRESS(Street, city, town, or county) 


BURIAL CRERAT N, 73, DATE 3c, NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) _—_—_(Stote) 
if a . 
etre 969] Woodlawn Memorial Park Baston Talbot Maryland 


and in my apinian 


Health prior ta burial, crematian, or removal, and in any event within 72 haurs after death. 


the funeral director. Page 4 shauld be farwarded ta the Chief Medical Exam\ne 


5 moy be retained for yaur files. 


r 


?, a. Apri 
ERAL DIRECTOR DPRESS SAP y RPSTEAES sof Ge DROBO UGH ANE RI ; 
sarin beeen E.cfceourd LD Dpchetb, rds 


